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informed consent. Patients were administered the SNS assessment at two 
time points, separated by 1 one week, followed by other concurrent evalu-
ations: the 16-Item Negative Symptom Assessment (NSA-16), a validated 
clinical assessment for negative symptoms, the CGI-S, WRAT, BACS, and 
the CDSS. To examine the internal consistency of the SNS. Cronbach’s alpha 
was calculated for the 20 items and the 5 sub scores at both times. Correlation 
analyses were performed to examine the convergent validity of the SNS with 
the observer rated negative symptom scale. Convergent and discriminant 
validities were tested with Pearson’s correlations. The test-retest reliability of 
the SNS will be tested by intraclass correlation coefficients (ICCs).
Results: Fourteen patients with schizophrenia or schizoaffective disorder 
according to DSM-5, and a mean age of  43.00 (12.48) were evaluated. 
66.67% of  subjects were African American. Cronbach’s coefficient of  the 
SNS (α = 0.791) showed good internal consistency. The SNS did not show 
significant correlations with the NSA-16 (r = 0.207, p = 0.497), the NSA 
global score (r = 0.390, p = 0.296), nor the Clinician Global Impression 
on the severity of  negative symptoms (r  =  -0.264, p  =  0.383). SNS 
scores did not correlate with level of  insight as measured by the SUMD 
(r = -0.51, p = 0.870), Motor Functioning deficits as measured by the SAS 
(r  =  0.227, p  =  0.456). The intrasubject reliability of  the SNS revealed 
good intraclass  correlation coefficients (ICC  =  0.780). Test-Retest was 
significant at 0.791, p = 0.004, with a significant change at t(12) = 3.923, 
p = 0.002.
Discussion: Our pilot study suggests that the agreement between 
self-rating and observer-rating of  negative symptoms in patients 
with treatment resistant schizophrenia is rather low as. Patients also 
evaluated the severity of  their negative symptoms rather differently. 
Reasons for this discrepancy will be discussed, in particular, in the 
context of  low levels of  illness insight as well as the psychometric 
qualities if  the SNS.
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Background: Identification of participants at clinical high-risk (CHR) for 
the development of psychosis is an important objective of current pre-
ventive efforts in mental health research. However, the utility of using 
web-based screening approaches to detect CHR-participants at the popula-
tion-level has not been investigated.
Methods: We tested a web-based screening approach to identify CHR-
individuals. Potential participants were invited to a website via email-invi-
tations, flyers and invitation letters involving both the general population 
and mental health services. 2121 participants completed the 16-item ver-
sion of the prodromal questionnaire (PQ-16) and a 9-item questionnaire 
of perceptual and cognitive aberrations (PCA) for the assessment of Basic 
Symptoms (BS) online.
Results: 54% of participants met a-priori cut-off  criteria for the PQ and 72 
% for PCA-items online. 969 participants were invited for a clinical inter-
view and n  =  277 interviews were conducted (response rate: 29%) using 
the Comprehensive Assessment of At-Risk Mental State (CAARMS) 
and the Schizophrenia Proneness Interview, Adult Version (SPI-A). 
N  =  88 CHR-participants and n  =  8 first-episode psychosis (FEP) were 
detected. ROC-curve analysis revealed good to moderate sensitivity and 
specificity for predicting CHR-status based on online-results for both 
UHR- and BS-criteria (Sensitivity/Specificity: PQ-16  =  76%/50.4%; 
PCA  =  89%/19.7%). CHR-participants were characterized by similar 
levels of functioning and neurocognitive deficits as clinically identified 
CHR-groups.
Discussion: These data provide evidence for the possibility to identify 
CHR-participants through population-based web-screening. This could 
be an important strategy for early intervention and diagnosis of psychotic 
disorders.
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Background: Acoustic phonetics methods are useful in examining some 
symptoms of schizophrenia; we used such methods to understand the 
underpinnings of aprosody. We hypothesized that compared to controls 
and patients without clinically rated aprosody, patients with aprosody 
would exhibit reduced variability in: pitch, jaw/mouth opening and tongue 
height (formant F1), tongue front/back position and/or lip rounding (F2), 
and intensity/loudness.
Methods: Audio-recorded speech was obtained from 98 patients (includ-
ing 25 with clinically rated aprosody and 29 without) and 102 unaffected 
controls using five tasks: one pertaining to describing a drawing (Task 1), 
two based on spontaneous speech elicited through a question (Tasks 2 and 
3), and two based on reading prose (Tasks 4 and 5). We compared the three 
groups (patients with aprosody, patients without aprosody, and controls) 
in terms of variation in pitch, formants F1 and F2, and intensity/loudness.
Results: Phonetic values were generally highly correlated across the five speech 
tasks. Regarding pitch variation, in unadjusted tests, patients with aprosody dif-
fered significantly from controls in Tasks 3 and 4; for Task 5, the difference was 
statistically significant in both unadjusted tests and those adjusted for sociode-
mographics. For the standard deviation (SD) of F1, the expected pattern was 
observed in the two reading tasks in adjusted tests (lower values for patients with 
aprosody, intermediate values for patients without aprosody and higher values 
for controls). Regarding SD of F2, patients with aprosody had lower values 
than controls in unadjusted tests across all tasks; in adjusted tests the expected 
pattern was observed in the two spontaneous speech tasks. Comparisons of 
variation in intensity/loudness, despite a much smaller sample size of partici-
pants with data on this variable, showed the expected pattern in adjusted tests.
Discussion: Although values of each individual parameter across the five 
tasks tend to be highly correlated, it appears that different types of prompts 
for obtaining audio-recorded speech may in fact produce some differences 
across phonetic parameters. For example, whereas loudness appeared to be 
blunted equally across all of our tasks, variation in both pitch and F1 were 
blunted most obviously in the reading tasks, and reduced variation in F2 
was most apparent in the two spontaneous speech tasks. Small sample size, 
no measures of negative symptoms in healthy controls and not controlling 
for patients’ medications are the main limitations of this work. Nonetheless, 
findings could represent a step toward developing new methods for mea-
suring and tracking the severity of this specific negative symptom using 
acoustic phonetics parameters. Such work is relevant to other psychiatric 
and neurological disorders.
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